There was never any distension of belly, flatulence, or special tenderness in the right iliac fossa. The pulse varied from 90 to 106 between the 12th and the 23rd day, the variations presenting no definite order {e.g., the successive notes were 106, 104, 92, 94, 90, 104, 94 In the female ward there were 58 cases in all admitted during the period under review, to which may be added one child not numbered in the series, having been found to be, in fact, free from disease, though admitted with its mother under suspicion of fever. Of these 58 cases, 50 were judged to be cases of typhus ; one (Case 29) doubtfully, but still probably enteric fever; four (Cases 3, 7, 9, 56) The crisis appeared to take place from the 11th to the 18th day, the pulse gradually falling from 114 to 68. There was considerable sore throat at the period of the crisis, but no delirium at any time, and good sleep through- The primary fever distinctly began its crisis between the 11th and the 14th day: and although the patient showed a degree of typhoid exhaustion which appeared to require stimulants, the pulse continued to fall till 17th day, when it had subsided to 124 from 88, the other symptoms all corresponding with the idea of a favourable crisis. Under these circumstances I should, in ordinary cases in which stimulants had been given, have abandoned or much diminished the stimulants, and awaited the convalescence; but on 19th day in this case there was again a rise of the pulse, and the state of the nervous system arrested attention. Next day the sluggish typhoid state, with tendency to dilated pupils, but without either positive coma or delirium, and with a pulse still rising in frequency, caused the gravest apprehensions, which, however, within the space of another 24 hours were relieved by a second critical fall of the pulse, after which the patient passed into full convalescence; this second crisis being attended by suppuration of the left ear. It seems not improbable that the cause of the secondary fever was some obscure disorder attended by structural change at the base of the brain, and relieved by the suppuration of the ear. This view corresponds with what has been observed by others. Thus, Dr. Murcnison has "known intense headache and delirium occur during convalescence, and cease at once on the appearance of discharge The proof of these remarks is to be found in the whole body of the cases recorded briefly above, and in the more detailed narratives of them in the hospital journals. More especially 1 would refer to the following cases, in all of which the maximum rate of the pulse was definitely ascertained to have been attained about, or before, the 12th day :?Males, Cases 1, 4, 6, 11, 13, 18, 19, 21, 24, 28, 30, 33, 34, 35, 36, 38, 40, 42, 43, 44, 46, 48, 49, 51, 53, 55, 57, 61, 62, 63, 64, 65, 67; Females, Cases 5, 6, 8, 11, 13, 17, 20, 22, 27, 33, 38, 41, 44, 45, 46, 48, 53, 54. 
